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Abstract

Aim: The aim of this study to identify the effect of Covid-19 pandemic on the nurses.

Method: This was a descriptive and qualitative study, it was conducted on 10-20 June 2020 with the participation of 15 nurses who agreed 
to join the research on the basis of the application of the snowball sampling technique.

Findings: As per the study results, it was found 3 themas; Thema I: Physiological effects of the pandemic in nurses, II. Thema: Psychological 
effects of the pandemic on nurses, Thema III. Nurses do not have enough equipment to protect against Covid-19.

Conclusion: According to these themes; It has been determined that the nurses have problems with nutrition and water consumption, 
they are sleepless and tired, and the society does not take the necessary measures against the Covid-19 pandemic, and they have con-
cerns about the possibility of being Covid-19 patients, stigmatization and losing their lives.
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faced with the danger of spreading the virus to both 
their co-workers and family members [7,8].

In the announcement released by the International 
Council of Nurses (ICN) on 6 May 2020, it was declared 
that 230,000 healthcare workers were infected with 
Covid-19 and more than 600 nurses lost their lives. In 
addition, ICN says that nurse’s deaths don’t represent 
truly and find preventions insufficient and governments 
don’t take the necessary measure in this situation [9].

While the fight against the virus continues all over 
the World nurses and health care professionals, take 
a set of measure in their own right to be content with 
insufficient equipment and in terms of prevention wast-
age. They have given the lead to using materials in inno-
vative and efficient by tying the diaper to their mouth in 
the form of a mask, doing protect or face from plastic 
transparent material.

Although protective apron lead to sweating and 
meeting personal needs prevent, they unable to take 
off their protective apron; in order to reduce the loss of 
personal protective equipment while they are working, 
they put off eating and drinking water. In some nurs-
es have to use fewer goods their they used constantly 
or have to cover with protective wears equipment like 

Introduction
Coronavirus infectious disease (Covid-19) which 

emerged in December 2019 in Wuhan city in China af-
fected the entire world [1]. The spread of the infection 
through droplets paved the way for its fast prolifera-
tion. Fast spread of the disease caused the number of 
infected people to be higher than expected [1,2]. After 
a short while, in March 2020, the World Health Organi-
zation (WHO) declared Coronavirus (Covid-19) outbreak 
as a pandemic [3].

Nurses came at the top of those who fought against 
various diseases and pandemics throughout history. 
Nursing is a professional occupation which has a scien-
tific foundation. Ethics, philosophy, theory and nurs-
ing models are among the scientific and professional 
components of the nursing occupation [4]. Endowed 
with these qualifications, nurses plan the steps of nurs-
ing process by examining patients, and help patients 
return to normal conditions by providing them with 
healthcare [5,6]. Also throughout this pandemic, nurses 
were always in the frontline and were confronted with 
life-threatening risks with a view to fulfilling their du-
ties. Nurses who were in close contact with Covid-19 pa-
tients were defenseless against the infection and were 
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delivery room.

Nurses who are working in the Covid service have 
been called this service from internal service. Nurses’ 
ages are between 26 and 43-years-old. 40% (6) of the 
nurses work 60 hours or more, 40% (6) 40-60 hours, 20% 
(3) work 40 hours. 40% of the nurses (6) have worked 
for 3-5 years, 33.4% (5) for 6-8 years, 26.6% (4) for 10 
years or more.

Collection of data
The study was conducted with 15 participants on 10-

20 June 2020. Information on the aim and coverage of 
the study and a notification stating that the participa-
tion in the study was voluntary were presented at the 
beginning of the questionnaires which were sent to the 
participants. Personal identification information of the 
participants was not registered on the questionnaires. 
Inclusion criteria were to volunteer to take part in the 
study and to respond to the questions adequately. 
Three participants who failed to respond to questions 
properly were left out of the study.

As the data collection tool, semi-structured interview 
form which was prepared in light of the relevant litera-
ture and socio-demographic questionnaire were used. 
Before preparing the following questions, the literature 
was reviewed, preliminary interviews were made with 
the nurses, and the problems were identified, and then 
a questionnaire was created.

Socio-demographic questionnaire: The question-
naire contained questions on the age, family type, num-
ber of children, service unit, years of service and the 
number of weekly work hours of nurses.

Semi-structured interview form: The form which 
was prepared as per the relevant literature included 
questions which were designed for evaluating the effect 
of the pandemic on nurses’ psychological state, quality 
of life, thoughts about the future and communication 
with patients.

Questions of the semi-structured interview form:

• How did Coronavirus (Covid-19) pandemic af-
fect your psychological state?

• How did Coronavirus (Covid-19) pandemic af-
fect Psychological state?

• Do you have enough equipment to protect 
against covid-19?

Application of the research
Research data were remotely collected by research-

ers through video calls because face-to-face commu-
nication was inconvenient due to the pandemic. In-
terviews were recorded. Firstly, information on the 
research was introduced to the participant, and partic-

cellphone. Also, nurses are exposed violent beacuse 
they don’t accept patient’s relatives. Nurses and health 
professional haven’t given up struggle against their diffi-
culties to the challenges brought by COVID-19, embrace 
the challenges actively and try to do their best [10,11].

Moreover, as per the current situation analysis report 
published on Covid-19 by the Turkish Nurses Associa-
tion, 55.7% of nurses have shifts lasting 24 hours, 58.6% 
of nurses work for 40-48 hours per week and 35.3% of 
nurses provide healthcare for 10 or more patients. It 
was found that, in the units where they served, 82.1% 
of nurses provided healthcare for patients diagnosed 
with Covid-19. Furthermore, it was asserted that 50.1% 
of nurses were not provided with meals necessary for a 
sufficient and balanced diet in their service units [12]. 
During this outbreak, nurses have lead to experiencing 
stress and struggle to making an effort with this situa-
tion. Evidence from studies on COVID-19 reflects high 
concern among nurses for personal or family health in 
the face of direct contact with a potentially deadly virus 
and the stress of balancing this concern with the ethical 
obligations of continuing to provide care [13,14].

Elevating nurses’ emotions and enhancing their abili-
ty to configure strategies for coping effectively with this 
situation are of utmost importance to the prevention 
and the control of the pandemic. More efforts should 
be devoted to the management of anxiety and stress 
in this group, and assistance in dealing with these situ-
ations should be offered. This study was performed for 
identifying the effect of Covid-19 pandemic on nurses. 

Method

Research type
This was a qualitative and descriptive study.

Research population and sample
Research population covers all nurses serving in a 

government hospital in a small city. For sample selec-
tion, the snowball sampling technique was utilized. Re-
search sample was composed of 15 nurses who agreed 
to participate in the research, worked for different units 
(Different clinics were selected to compare the difficul-
ties experienced by the nurses working in each unit) 
and responded adequately (Those who can give com-
plete answer to the interview question, those who do 
not pass with a short answer) to the questions. Nurses 
working in the covid-19 ward were also included in the 
sampling. Because it was aimed to investigate how the 
working shifts of nurses working in the covid-19 ward. 
Participation in the research was on a voluntary basis. 
26.6% (4) of the participants were in the intensive care 
unit, 20.1% (3) in the covid service, 20.1% (3) in the 
emergency room, 13.3% (2) in the general surgery ser-
vice, 13.3% (2) in the chest service 6.6% (1) work in the 
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Nurses who are working in the Covid service have 
been called this service from internal service. 26.6% (4) 
of the nurses work in the Intensive Care Unit, 20.1% (3) 
in the Covid-19 service and emergency room, 13.3% (2) 
in the emergency room and chest diseases service, 6.6% 
(1) work in the delivery service. Nurses’ ages are be-
tween 26 and 43-years-old. 40% (6) of the nurses work 
60 hours or more, 40% (6) 40-60 hours, 20% (3) work 40 
hours. 40% of the nurses (6) have worked for 3-5 years, 
33.4% (5) for 6-8 years, 26.6% for 10 years or more. 
53.3% (8) of the nurses live in the nuclear family, 26.6% 
(4) in the extended family, and 20.1% (3) in the A sin-
gle-parent. 33.3% of the nurses have (5) 1 child, 53.3% 
have 2 to 3 children, 13.3% (2) have 3 to 4 children.

Theme I: Physiological effects of the pandemic in 
nurses

Sub-Theme 1: Problems (weight loss, thirsty, not 
enough feeding) with Nurses’ Nutrition and Water 
Consumption

Nurses reported that in the Covid pandemic, they 
could not feed and consume water due to their intense 

ipant’s consent for participating in the research was re-
ceived. As the participant was in a remote location, indi-
vidualized in-depth interview technique was employed. 
Participants were selected through snowball sampling 
method. A time period which was out of participant’s 
work hours was scheduled for the interview, and it was 
assured that nurses could comfortably respond to the 
questions. Considering the busy work hours of the nurs-
es, the interview period was limited to maximum 20 
minutes. The interview was finished once the interview-
er started to identify redundancies in the collected data.

Analysis of data
For the analysis of data, the descriptive analysis was 

utilized. Firstly, for the accuracy of the data in the inter-
view, the answers to the questions were confirmed with 
the nurses participating in the study. After that, a frame-
work was created for data analysis. Under what themes 
the data would be grouped was specified alongside this 
framework. Subsequently, data grouped as per the cre-
ated framework were read, categorized, defined and 
coherently compiled together. Each researcher made 
separate descriptions and the separately described texts 
were compared, and it was identified that researchers’ 
separate descriptions presented similar results.

Ethical aspect of the research
For performing the research, permission was ob-

tained from the Ethics Committee of Kilis 7 Aralık Uni-
versity. The aim of the research was referred to in the 
form which was created in digital format, and the volun-
tary basis of the participation was emphasized prior to 
the application of the research. This study was designed 
and conducted in compliance with the principles of the 
Declaration of Helsinki.

Results
Health staffs are professionals who are in con-

stant communication with patients, spend a long time 
with them and are in the front line of the fight against 
Covid-19. That is why, healthcare workers are faced 
with challenging problems such as vulnerability to 
pathogens, long hours of work, psychological problems, 
fatigue, occupational burnout, stigmatization and phys-
ical and psychological violence [15,16]. In this study, it 
was found that 40% of nurses worked for more than 60 
hours (Table 1). Also, 26.6% (4) of the participants were 
in the intensive care unit, 20.1% (3) in the Covid service, 
20.1% (3) in the emergency room, 13.3% (2) in the gen-
eral surgery service, 13.3% (2) in the chest 6.6% (1) work 
in the delivery room. However, it is recommended that 
nurses work in more regular short shifts. In addition, 
nurses working in covid-19 clinics should be rested at 
appropriate intervals and regular covid-19 tests should 
be performed [17].

Table 1: Demographic characteristics of nurses.

n = 15 %
Service Unit
Covid-19 Service
Intensive Care Unit
Delivery Service
General Surgery Clinic
Emergency Service
Chest Diseases Service

3
4
1
2
3
2

20.1
26.6
6.6
13.3
20.1
13.3

Work Hours Per Week 
40 hours 
40-60 hours
60 hours or above

3
6
6

20
40
40

Family Type
Nuclear Family
Extended Family
A single-parent

8
4
3

53.3
26.6
20.1

Age
26-30 years
32-35 years
39-43 years

8
5
2

53.3
33.4
13.3

Number of Dependents(only their dependent children)
1 child
2-3 children
3-4 children

5
8
2

33.4
53.3
13.3

Years of Service 
3-5 years
6-8 years
10 years or above

6
5
4

40
33.4
26.6
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Thema: Psychological effects of the pandemic on 
nurses

Along with this study, it was identified that the psy-
chological state of the nurses was negatively affected 
in the period of Covid-19 pandemic. Nurses reported 
that they needed psychological support, had the feeling 
of apprehension, were scared, failed to express them-
selves, missed their families and had the fear of death. 
We determined nurses live about worry because society 
is insensitive in carrying out Covid-19 measures, nurses 
have Covid-19 disease or fear of death.

Sub-Thema 1: Concerns about the society that 
they do not take the necessary measures against the 
Covid-19 pandemic

“I cannot explain my feelings, even if I explain, you 
cannot understand, you should be in this profession; we 
persistently ask people to stay home, do they under-
stand? No, everyone is outdoors, I wish you put your-
self in our shoes; so that the people would be safe, we 
left our families behind, we gave ourselves up, we fight 
against this virus by leaving all our basic needs aside. 
Even if we explain, nobody understands, nobody he bars 
our voice.”(Participant 7).

“Why is nobody obeying the rules, we are working 
under difficult conditions. When people don’t wear 
masks, I don’t want to work. I make such a sacrifice for 
these people. I’m really worried that the disease will 
spread more and more people die. While everyone lives 
according to their tastes, we care and treat covid-19 pa-
tients without fear of death. this is really too cruel. I am 
sad and angry”(Paticipant 13).

Even though the stress at optimum level motivates 
people and helps them, the burnout can come into play 
if it reaches a level which is above the person’s ability to 
cope with the stress [19]. It was argued that healthcare 
workers were confronted with the risk of burnout syn-
drome [15,16].

The existence of nurses who are capable of show-
ing compassion and patience even under such challeng-
ing conditions is a striking result. This result once more 
demonstrated the power of nurses and underlined that 
they devotedly fulfilled the role of defending the patient 
rights.

Sub-theme 2: Nurses have Covid-19 disease or fear 
of death

In the research which McAlonan, et al. [20] per-
formed with the participation of 176 healthcare work-
ers by employing the Depression, Anxiety and Stress 
Scale-21 (DASS-21), it was identified that healthcare 
workers had higher depression, anxiety and stress 
scores than the rest of the population [20]. In a simi-

working conditions and the clothes they wear. In the 
WHO publication released on 19 March 2020 for the 
purpose of giving support to healthcare workers, it was 
clearly stated that healthcare workers had no satisfac-
tory conditions in terms of occupational health and job 
security and they should be supported on this topic. 
Moreover, measures to be taken, roles to be played and 
responsibilities to be assumed by healthcare workers 
were also highlighted in this publication [15,18]. The 
statements of the nurses are as follows;

“We’re tired of eating sandwiches all the time. They 
closed the cafeteria due to covid-19. He always gives us 
the same food; sandwich and milk. How can we feed on 
that constantly. In addition, we often forget to eat and 
drink water in these clothes. I lost 5 kilos since the covid 
pandemic started”(Participant 1).

“I am uneasy. When I am home, I cannot have a rest, 
I am unable to pay attention to my nourishment and 
personal hygiene; I do not know how I am supposed to 
fight with coronavirus.” (Participant 2).

“We work so hard that sometimes I can’t afford to 
eat. It even happens that I don’t drink water all day”(Par-
ticipant 6).

“It is very difficult to act in these clothes we have to 
wear to protect against covid-19. Also, it is necessary 
to remove the clothes to drink water or eat something. 
Whereas it is very difficult to take off and put it back on, 
and there is a lot of work to do, obviously I can’t pay 
much attention to my diet”(Participant 8).

Sub-Thema 2: Sleeplessness and tiredness

Nurses suffer from insomnia and tired due to their 
busy working conditions. They also state that they have 
no opportunity to rest. Participants’ statements are be-
low:

“Our working conditions are very intense. Most of 
the time, when I come home from duty, the workplace 
calls me back to work. Our working hours are very long, 
sometimes 24 hours, sometimes 36 hours. We do not 
have the opportunity to sleep. There is no nurse to work, 
a nurse becomes covid-19 every day or a relative of the 
nurse gets sick. If it goes on like this, they will not find a 
nurse to work soon”(Participant 3).

“We work so hard that we learned to sleep stand-
ing up. Our brain sleeps sometimes, we work. I am too 
tired”(Participant 2).

“Our working hours are very long and patients are 
in very bad condition, we cannot rest from dealing with 
them. We do not have a holiday except for the guard 
exits. We are constantly working, we cannot spare time 
for ourselves”(Participant 4).
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and being frightened for their health is important both 
to the spiritual well-being and to the qaulity of life. As 
a natural, normal and necessary reaction, people feel 
stress when they are confronted with a dangerous sit-
uation. The stress is accompanied particularly by feel-
ings of anger and indignation. The feeling of pessimism 
comes into play as a secondary feeling if the individual 
fails to cope with the stimulants which give rise to the 
stress. The most explicit psychological disorders which 
are experienced by individuals due to the stress are 
anxiety, depression, insomnia and fatigue [22,23]. Also 
as per this current study, in parallel to the relevant lit-
erature, it was identified that nurses were pessimistic 
about the future and had feelings such as apprehension, 
fear and anxiety.

In a study perfomed during the SARS epidemic, it 
was reported that several mental disorders such as pan-
ic attacks, anxiety, depression, suicidality, psychomotor 
excitement, psychotic symptoms and delirium were 
identified [24]. Moreover, individuals who were in so-
cially isolated quarantine at home were diagnosed with 
stress disorder [25].

Sub-Thema 3: Nurses are Covid-19 infectious and 
experiencing stigma

Nurses are considered to be contagious of Covid-19, 
according to WHO. Therefore they face the problem 
of stigma. Also, this situation exhausts them and puts 
them at risk of burnout [15]. It was asserted that the 
fear of getting sick and dying, stigmatization and feel-
ing of helplessness were experienced during pandemics 
[26,27]. According to the results of the study, nurses see 
it as the contagious of the Covid-19 disease. When peo-
ple see them, they change their ways and are afraid of 
them. The statements of the nurses on this subject are 
as follows;

“I feel a high-level anxiety about infecting someone 
with the disease, this disease is highly dangerous; con-
sidering the damages inflicted on the people by the dis-
ease, I am very frightened. Negative results which will 
arise in the future make me feel uneasy. Moreover, I feel 
as if I was a murderer.” ( Participant 5)

“When neighbors see me, they change their ways, 
they avoid communicating with me. When I say hi, they 
don’t talk to me. They treat me like I’m a monster”(Par-
ticipant 8).

“Once on my way to work I could not find someone 
to take care of my son. I had to ask my neighbor for 
help, today I wanted to from her take care of my son. 
My neighbor’s answer to me is you are a nurse, there is 
an epidemic of covid-19, your family has covid-19 and I 
cannot take care of your son. I could not find anyone to 
leave my child that I will never forget that day.”(Partic-
ipant 13).

lar vein, in the study conducted by Lai, et al. [18] with 
the participation of 1,257 healthcare workers in China 
during the Covid-19 pandemic, it was found that the 
healthcare workers had high levels of stress, anxiety 
and depression [18]. Moreover, in the announcement 
made by International Council of Nurses (ICN) on 6 May 
2020, it was declared that 90,000 healthcare workers 
were infected with Covid-19 and more than 260 nurs-
es died of Covid-19 [12]. These results are in support of 
participant nurses’ remarks in this study in which they 
stated that they had fear of death and were concerned 
about their health. That is below answer of Participant;

“I approach each patient with fear, also we work so 
busily that I do not even want to see any patient from 
now on, I am fed up, exhausted.”(Participant 1).

“I am afraid from this diseaese, we should get away 
from patients as soon as possible in order to avoid hav-
ing contact with them. I don’t want to die. But, I feel 
sorry for the patients. I show more affection to patients 
than ever before. The pain they experience while trying 
to breathe is really bad.”(Participant 3).

“My psychological state was negatively affected. 
There is a lot of pressure on me. My anxiety reached the 
level of illness. I was obsessed, my hands ache because I 
wash often; I don’t even want to breathe. “(Participant 8)

“I Worried about covid-19, uncertainty in the process 
is tiring and fearing, I am under intense stress, just as if I 
suffocated.” (Participant 9).

“I always think if I would be infected and get treat-
ment. I feel just as if I would have to be separated from 
my child, I am frightened.” (Participant 10).

“I miss my family a lot, if something bad happens to 
me, I am afraid that I will die alone with no chance to 
hug them.”(Participant 14).

In the study which was carried out by Kwek, et al. [21] 
after three months following the recovery from SARS 
for identifying the psychological state and quality of life 
of those who had SARS treatment, it was ascertained 
that healthcare workers obtained lower scores from 
the Health-Related Quality of Life Questionnaire (Short 
Form/SF-36 Health Survey) than other patients did [21]. 
Low quality of life which was indentified for healthcare 
workers by the study performed in the context of SARS 
epidemic highlights a similarity to the Covid-19 period. 
In nurses’ statements, it was alleged that their quality of 
life fell down. They stated that they stayed away from 
their homes, had shortcomings in meeting their phys-
iological needs such as the sleep, nutrition and toilet 
use, this disease got settled at the center of their lives 
and they felt themselves confined. That individuals feel 
safe for themselves and their families without feeling 
under pressure, having any material or spiritual concern 
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compassion and patience toward their patients in such 
a challenging episode (Appendix).
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Thema III. Nurses do not have enough equipment 
to protect against Covid-19

While the fight against the virus continues allover 
the World nurses and health care professionals, take a 
set of measure in their own right to be content with in 
sufficient equipment and in terms of prevention wast-
age. In order to reduce the loss of personal protective 
equipment while they are working, they put off eating 
food and drinking water [10,11].

“Certainly, it affected, the disease got settled at the 
center of my life; in the end, the death is highly likely, 
this is a likelihood to which we should pay utmost atten-
tion. However, we do not have adequate equipment for 
protecting us and each of us is given a mask per shift, 
and the mask gets dirty, how are we supposed to pro-
tect ourselves from this disease, is it achievable with a 
mask?” (Participant 4).

“We are allocated just one mask per day; as per our 
nourishment, cafeteria was closed down, meal boxes 
are given, how can you work 24 hours with a mask. Our 
protective equipment is insufficient. We cannot even 
find soap in the hospital so that we can wash our hands. 
We supply our equipment ourselves. It is impossible for 
us to work with the only mask provided by the hospital. I 
cough, I wanted to be tested, but my request was reject-
ed as I did not have fever, and now I still work when I am 
sick (Participant 5).

Conclusion
In conclusion, this pandemic period negatively af-

fected nurses’ physiological and psychological state. In 
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comings in satisfying their physiological needs, spent 
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families and themselves and had economic problems. It 
was discerned that being freed from the pandemic and 
returning to the normal routine in life were the best 
hopes of nurses who had distorted processes of dream-
ing about the future. Covid-19 period which gave rise 
to pessimism and hopelessness affected mostly nurses’ 
lives. By leaving their own lives aside, nurses focused on 
controlling this process and ensuring the survival of pa-
tients. For the sake of performing their profession, they 
were forced to stay away from their families, loved ones 
and private lives. Nurses once more displayed the sanc-
tity of this profession by stating that they still showed 
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Appendix

What is known about the subject and what the study adds 

 Nurses worked under very severe conditions during the 

pandemic period. Communicated one-on-one with the 

patients and evaluated the patient and his family together 

within the frame work of holistic care. 

 Many nurses either died or became ill due to Covid-19. 

 Dueto Covid-19, nurses' social life, family life and private 

life have been negatively affected. 

 Nurses were overwhelmed by taking the responsibilities of 

the patients and their families. 

 This study is a proof that nurses, who are the heroes of the 

pandemic process, express their difficulties during this 

period and do not receive the necessary support. Nurse 

deaths and sickness rates are unfortunately not clearly 

revealed, they have tests, and they experience quite difficult 

processes in receiving treatment and care services during 

the disease process. In addition, they provide treatment and 

care services for hours without comfort in the clothes they 

have to use during the pandemic process. Infact, many 

healthcare workers have painful sores on their nose and 

face due to the use of masks. 
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